Microendoscopic discectomy for far lateral lumbar disk herniation: less surgical invasiveness and minimum 2-year follow-up results.
A retrospective review of data collected prospectively on 24 consecutive patients who underwent microendoscopic discectomy (MED) for far lateral lumbar disk herniation. To evaluate the level of surgical invasiveness of the procedure and clinical results with a follow-up of at least 2 years. To the best of our knowledge, there have only been 2 small-size and short-term clinical studies reporting the feasibility of MED for far lateral lumbar disk herniation, despite its relatively long history. Moreover, these 2 articles did not include detailed evaluations of surgical invasiveness and did not comprise any cases with disk herniation at L5-S1, which should account for a considerable proportion of cases. Twenty-four consecutive patients, including L5-S1 patients, who underwent MED for far lateral lumbar disk herniation participated in this study. Ninety-three consecutive patients with intracanalicular disk herniation, who underwent MED also participated as control subjects. Operative time, intraoperative blood loss, serum C-reactive protein and creatine kinase, visual analog scale, and Japanese Orthopaedic Association score were evaluated. The procedure was successfully performed in all cases. The operative time in patients with far lateral disk herniation (143.9 min) was significantly longer than in patients with intracanalicular disk herniation (90.2 min) (P<0.01). There were no differences between the groups in terms of intraoperative blood loss (39.6 and 40.4 mL, respectively), serum C-reactive protein level on postoperative day 3 (0.71 and 0.73 mg/dL), serum creatine kinase level on postoperative day 1 (161.8 and 225.7 IU/L), visual analog scale scores to assess surgical site pain on the first postoperative day (19.4 and 24.0 mm), or improvement rate in Japanese Orthopaedic Association score at final follow-up (76.0% and 77.0%). MED is a well-balanced technique which offers both reduced invasiveness and good clinical results without sacrificing reliability.